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ABSTRACTS -Poster
I measured resting MBF with positron emmission tomography using either O '15 water or N-13 ammonia and the myocardial response to Dob (2.5 to 40 ^g/kg/min) with transesophageal echocardiography in 15 patients (14 men; age 61 ± 9 years) with resting ejection fraction < 45% (mean: 30 ± 10).
Systolic wall thickening (SWT), and MBF were measured quantitatively in 8 anatomically matched myocardial segments in each patient. A'total of 115 segments were available for analysis. SWT at rest ranged from -11 % to 71% (normal > 35%) and MBF from 0.17 to 1.7 ml/g/min (normal > 0,6). Segments with normal MBF had significantly greater contraction at rest compared to those with reduced MBF (SWT: 29.4 ± 19% vs, 14.8 ± 18%; P < 0.0001).
Furthermore, the inotropic response to Dob was also significantly greater in regions with preserved MBF (increase in percent SWT: 28.6 ± 22% vs. 16.9 ± 16%; P = 0.007). A positive response to Dob (increase in percent SWT > 20%) was more likely in segments with normal MBF (51 of 72 [71%] vs. 14 of 43 [33%]; P = 0.0001). Thus, both resting myocardial contraction and the inotropic response to Dob are related to MBF. These findings suggest that reduced coronary blood flow is a determinant of myocardial contractile reserve in patients with CAD and LV systolic dysfunction. The utility of myocardial blood flow (MBF) for the evaluation of recovery of function after revascularization (rev) has not been well studied. In this study, we determined whether MBF differentiates asynergic regions that improve post-rev (viable) from those that remain abnormal post-rev (nonviable). We studied 9 pts with chronic CAD who underwent pre-rev positron emission tomography (PET) at rest using N-13 ammonia and F-18 deoxyglucose (FDG), pre-and post-rev gated magnetic resonance imaging (MRI) and radionuclide angiography. Mean LVEF at rest increased from 31 ± 8% pre rev to 38 ± 11% post-rev (p -0.01). Absolute MBF was computed for a single large region in which ammonia uptake was uniform and all other regions were then scaled by this MBF value. 2-4 MRI and PET transaxial slices were matched and analyzed per patient. Pre-and post-rev systolic wall thickening (SWT) was assessed visually by MRI and end-diastolic (ED) and end-systolic (ES) wall thickness was measured quantitatively in 5 regions per slice. Regions with improved SWT post-rev had higher mean MBF and FDG val ues compared to abnormal regions. Although there was a linear relationship between MBF and FDG uptake in normal (r = 0.6, p < 0.001) and abnormal regions that did not improve post-rev (r = 0.7, p < 0.001), the relationship was nonlinear In regions that improved post-rev. The latter may be explained by the preferentially increased FDG uptake in ischemic but viable regions, These data suggest that recovery of function after rev is closely related to preservation of MBF at a level high enough to maintain glucose utilization and myocyte viability. Aim of this study was to determine the long term prognostic significance of maintained Thallium~201 uptake in patients with ischemic left ventricular dysfunction. We retrospectively analized 161 patients with angiographically documented coronary artery disease and reduced ejection fraction (0.35 ± 0.9) studied by Thallium-201 viability imaging (reinjection, late redistribution or rest studies). Thallium-201 uptake was quantified in 13 segments using normalized angular profiles and a viability cut-off of 54% of the peak; regional wall motion was assessed in the same segments using echocardiography. Average follow-up was 65 ± 50 months. Fifty-five/85 patients with dysfunctioning, mostly viable myocardium (> 50% of dysfunctioning segments) who did not undergo revascularization were more likely to experience hard events such as reinfarction (3 patients) or death (4 patients) when compared to the 30 successfully revascularized patients (1 death, no infarction). No signi ficative difference was found between patients with dominance of cell death treated medically (76 patients) or revascularized (17 patients). These results suggest that Thallium-201 viability imaging appears to identify patients at in creased risk of having reinfarction or death that have the most benefit from a revascularization procedure. Beyond short-term results, tissue viability as de tected by Thallium-201 may provide important prognostic information guiding the management of patients with ischemically compromised myocardium.
